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AIears, Description of an Ovariotomy Trocar. [April 

peritoneum with certainty. The difficulty which I met with in this attempt 
induced me to practise the procedure on seven other dead bodies before I 
felt willing to attempt it on the living. After the difficulty attending this 
step of the operation is once appreciated, it can be readily and certainly 
avoided. 


Art. XII.— Description of an Ovariotomy Trocar, presenting a combina¬ 
tion of the Trocar and Canula, with the Attachment of a Flexible 
Tube. By J. Ewing Mears, M. D., Fellow of the College of Physi¬ 
cians of Philadelphia, etc. (With a wood-cut.) 

Tiie instrument, represented in the annexed cut, was designed with a 
view to overcome some of the disadvantages which attend the employment 
of the present form of trocar in the evacuation of cysts in the operation 
of ovariotomy. An effort has been made in its construction to combine 
successfully the trocar and canula in such a manner ns to permit of the 
adaptation of a flexible tube, by means of which the fluid is rapidly and 
without waste conducted to the proper receptacle. It consists essentially 
of a canula (A), armed with a trocar-point, which can be covered by a 



guard (Z?), with a valve controlled by a hinge-joint, and a flexible tube 
(rubber) of sufficient length attached to a metallic neck ( D ). 

The diameter of the canula is T 7 c th of an inch, and is made this size in 
order to afford an easy and rapid flow to the viscid, gelatinous fluids usually 
found in ovarian cysts. Immediately behind the trocar-point is an ellip¬ 
tical opening, corresponding in size to the diameter of the canula, through 
which the fluid passes into the cauula. The guard is moved by a rod, 
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rfiicli is attached to a ring, aad adapts itself closely to the surface of the 
instrument. The valve is controlled by a hinge-joint, and is open when 
tl,c joint is turned in the direction parallel with the long axis of the 
onnla. This form of valve was adopted in order that the calibre of the 
ramda should he preserved tflroughout. The flexible tube is made of the 
rubber cloth, and should have a diameter of not less than one inch. 
The ordiuury rubber tubing is too heavy and unwieldy. . 

The central figure represents the instrument in the position for intro¬ 
duction the point unguarded, and the valve closed. The closure of the 
valve by turning the joint in the direction perpendicular to the long axis 
of the ranula forms a handle, ns it were, by means of which the instrument 
cau lie firmly grus|icd by the operator. When introduction has been 
effected, the guard is projected to cover the trocar-point, the tube attached, 
and the valve opened as represented in the upper mid lower figures. 

The guard was adapted to the instrument in order to avoid a possible 
accident in the wounding, by the trocar-point, of any vessels which ini D ht 
run on the internal surface of a cyst, and also to render the instrument 
available in cases of non-cystic dropsies, as ascites, & c. 

The absence of the shoulder, produced by the cuiiula in the ordinary 
trocar and entrain, gives a much greater facility in introduction. An 
additional advantage may he mentioned in connection with its use in multi- 
loeular ovarian tumours, in the readiness with which the secondary cjsts 
ran be punctured, and their contents evacuated. 

^The instrument was made by Mr. Kolbe, the well-known instrument- 
maker of this city. 

107 S. 13tli Street. 


Art. XIII._ Cases of Fibrinous Uterine Polypi successfully treated. 

By J. R. Pace, M.D., Richmond, Ta. 

n VSE t _Mrs. R., tet 27, has had one child, now living, aged three 

rears; was in good health nud perfectly regular in her catamenia up to 1st 
Dec lSGS, at which period she was taken with pains in the back mid nips, 
leucorrlnna and oozing or blood which lasted about two wecks tl'cu there 
was a cessation of hemorrhage, but increase of leucorrlnna. About 1st Jan 
1809 she consulted a physician, as the hemorrhage again set mad "as 
disagreeable. She “tried him” for six weeks, anil took a good deal o 
physic but growing worse she “tried another;” he likewise failed to afford 
her any relief, so about the 1st of May, 1S09, she thought she would try 

“ '^condition when I was called in was as follows : In bed unable to 
walk through profound debility. Surface pale as death, pulse quick but 
with little or no volume; in fact she had well nigh gradually bled to 
dent].: Ascertaining the “ previous history,” I proceeded at once to roves- 
ti'-ate the cause of her menorrhagia, and round the body of the womb eu- 
W„| about fourfold its normal size, with right antcro-latcral vers on. 
The os and cervix uteri dilated enough to pass a >io. i flexible gum cathe¬ 
ter (which I had along with me). I found on examination that the ante¬ 
rior ri'dtt half of the womb was occupied by what presented the feel of a 
placental mass; but could not decide upon that as the cause of trouble, 


